
CREDIT APPLICATION 
ABR Services, Inc. Heidi Rackoski, Credit Manager 
14849 Persistence Dr.Woodbridge, VA 22191 heidi@abrservices.com 703-490-5559 x211 Fax 703-490-6959 

Applicant Information  

 
        
Applicant Business/Corporate Name 

 
        
d/b/a/ Trade Name (if any) 

        
Street Address 

        
Billing Address (if different from Street Address) 

        
City    State  Zip 

        
City    State  Zip 

        
Telephone #   Fax # 

        
Name of Parent Company (if any) 

        
Tax #   DUNS (D&B) # 

        
Address of Parent Company (if any) 

        
Name and Title of Billing Contact 

        
Billing E-mail Address  Billing Telephone # 

Applicant Profile 
Form of Organization (circle one):    Corporation    Tax-exempt Corporation    General Partnership    Limited Partnership    LLC     Proprietorship    
Have you, a predecessor corporation, or any principal officer/equity owner ever filed for bankruptcy?   Y    N 
 
  
Nature/Type of Business  Years in Business # of Employees 
 
  
State of Business Organization  Date This Business Entity Was Formed 
 
Senior Officers or Principals 
Name     Title 
 
1,  
 
2.     
 
3.     
 
Trade Credit References 
Business Name  Address   Contact Name  Contact Telephone  Contact e-mail 
 
1,  
 
2.     
 
3.     
 
Banking Information 
Bank Name  Address   Contact Name  Contact Telephone  Contact e-mail 
 
1,  
 
2.     
 
Credit Terms – All invoices are due within 30 days of invoice date.  A service charge on the balance due at the monthly rate of 1.5% (which is an 
Annual Percentage Rate of 18%) may be added to amounts more than 30 days overdue.  Agencies assume full liability for payment unless ABR has 
accepted a signed Agency Authorization and Payment Responsibility from agency’s client.  
Agency Authorization and Payment Responsibility – I certify (1) that Applicant has authorized                                                             (insert 
Agency name, if applicable) to represent Applicant as agent and to order products and services from ABR Services, Inc. on Applicant’s behalf, and 
(2) that Applicant assumes payment responsibility for products and services provided by ABR Services, Inc. (and any associated fees or other 
charges) at the direction of such Agency on behalf of Applicant. 
Certification of Applicant – I certify that I understand the Credit Terms stated above and that the information provided in this Application is true and 
correct.  I believe that Applicant is financially able to meet any commitments it makes to ABR Services, Inc. and that Applicant intends to pay 
promptly in accordance with the Credit Terms and, if applicable, Agency Authorization.  I authorize ABR Services, Inc. to make such inquiries as 
ABR deems necessary to investigate references, credit information, and other sources pertaining to credit and financial responsibility of the 
Applicant, and I hereby authorize the institutions and references named herein to release information to ABR Services, Inc. in order to support the 
Applicant’s application for credit.  After 30 days from the time payment becomes due, Applicant hereby agrees to pay interest on the balance due at 
the monthly rate of 1.5% (18% Annual Percentage Rate).  Applicant further agrees to pay all collection fees, court costs, and an attorney fee of 25% 
of any balance due if ABR Services, Inc. pursues collection through an attorney.  These terms and conditions shall be governed and interpreted in 
accordance with the laws of Virginia (excluding conflicts of laws provisions thereof).  Jurisdiction for litigation of any dispute arising in connection with 
this Agreement shall be only in a court having jurisdiction located in Prince William County, Virginia, and Applicant consents to such jurisdiction. 
 
     
Signature of Authorized Officer or Principal of Applicant                    Print Name                       Print Title Date 
 


